MISSOURI DIVISION OF HEALTH — STANDARD CERTIFI

DEPARTMENT OF PUBLIC HEALTH AND wsl.rsl

"2

-040461

01

trar's No.

ib‘l& OF Df?TH

NS __Primary Registration District No.

STATE FILE NUMBER

DO NGT WRITE AMENDED - Registration District No. ———---
ON THIS STUB ErL_F LI NOV 1967
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
VS 300 fa a. COUNTY a. STATE Mo b, COUNTY admission)
[ - [ ]
Rev. 4/59 % b. CITY {If cutaide corperate limils, give TOWNSHIP only) Length of atay in 1b < CCI)'LY Tnside Limits
[T7]
= TOWN 5t. Louis TOWN gt, Louis Yes O Noe O
i lf' c. ;{g.é?nAATEOOF (1f NOT in hospital, give location) Inside Limits d. .psE)RDEItEEgS {If cutside, give location) Reside on Farm
et
2 ~l’ g"‘: INSTITUTION  §227 Eichelberger Yes [ Mol 6221 Eichelberger Yes 0 No [
3 3. #AME QF ‘DE:'CEASED First Middle Last 4. DagE Month Day Year
ype ar prind
p NICHCLAS LIND DEATH Oct. 2L 1262
5. SEX 6. COLOR OR RACE 7. Morriod B Never Married (] [8. DATE OF BIRTH | @ AGE {last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
5 ; Male white Widowed ] Divorced [J 7-31—1875 8? Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and siate or country) | 12, CITIZEN OF WHAT COUNTRY
& v during most of ing life, even if retired)
= Barber( :%ir Barber Austria U.S.A,
i 2 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Td. NAME COF HUSBAND OR WIFE
—
Q Jacob Lind Barbara Bohn Marie Lind
8 2. 7 ¥5. WAS DECEASED EVER IN U.5. ARMED FORCES? 146 SOCIAL SECLURITY WO, 17. INFORMANT Address
< {Yes, no, or unknown){ (If yes, give war or dates of servi
9 w l None Joseph Lind 9000 Lawn-Brentwood, Mo.
o — 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < E PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
Q o :2) IMMEDIATE CAUSE (2) * ; /&M
Q ~
a 212 S Ve W V4 A‘-—q
1207 & | fal Conditions, if any,|  DUE TO (b) AN A1
0 - C) o ‘II—, which gave rise to |
_L_._. Z |2 above cl:use Jn). < oy {
= siating the under- , é'z*z P W _W
13 = Iyingg cause  [ast. DUE TO {c) KM@ ﬂ -)
g F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ngt related to the terminal PART I, If deceased was female was
9 0 g dueau{undmnn given in PART | (a) there a pregnancy in last 90 days.
7
E ::,- %Qo/ IDYos IDNO lDUnknnwn
”E" E 19. WAS AUTOPSY | 20a. ACC!I]DENT sw%mz HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? .
S S YES(] NOSg
- +
rd %" & | 20 TIME OF  Hou Month, Day, Year
< F= INJURY a.m,
N g g P-m.
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.0, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY ~ STATE
o WHILE AT WORK [ farm, factory, street, office bidg., eic.)
5 NOT WHILE AT WORK O
o o o .
$ o E é 21. | attended the deceased from lo '2‘ 2' G ‘2' to_l_o_‘M_Lnnd last saw Eﬁ:alive on. / 4-2 2 ~< 2
: ; e Death occurred at 30 A m on the date stated above, and to the best of my knowledge, from the causes stated,
w W 3 o GNATURE ,,e or Title) 775, ADDRESS - 7Zc. DATE SIGNED
=P = /- e N.D . | ¥9TL d7 /8- 24662
Z | 75 SURIAL, CRENATION, | 235, DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {Stste)
o o REMOVAL {Sgetify)
z T | Removal Oct. 26, 1962 | Sunset Burdal Park St. Louis Co. Mo,
= < 24, FUNERAL DIRECTOR ADDRESS -25. DATE RECD. BY LOCAL REG. %::?qm's :Gl‘umi:f
Ly >
= @ |Kriegshauser 4228 S. Kingshighway Blvd. |30 24 1962 4 « ! , 2.




*35 emaddiun TG4
OToPT *H suedng °Jaq

._f[‘i:f - ¥ _(w_,_.%
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.___

working under my personal supervision. M E ; t/‘l/)
Signed w

Student
Signature of Student Embalmer //
Licensed Embalmer No 6 8 @

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSEI_D EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). )

If embalmed by-a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

0Lig-2 *1d




